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Uu.s. Department of Labor ' - F pproved
Office of Labor—?\?anag:menl FORM LM 30 Oi’l"lcec}:;rtl'-I h?arqagement

Washingion, B6 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiiure to comply may result In criminal prosecuticn, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1, File Number Ut - ! <7 "’12‘ ] a / 2. Fiscal Year Covered From:
(1 1./ 565 s R/ BT /G

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Name |C AK] & AL MowAld 1| v Koo Fees boes] =7/ |
Labar Organizatian File Number @E*Z Z 5!
P.0. Box, Bldg., Room No., if any ! ]| PO, Box, Building and Room Number, fanyf " }

sweet (BRI AAD. FHIE. | sweet TI07G 7 )AL mj 4 B

o [GIABRI B | R YWy Y e !
— 77 G5 - —
sae | (/71 0  ZPcote+4 [FSYTRAD || swe [ O/fFjo | ZPCoderd [FHUG D]

5. Position in labor orgaf:izaﬁon. i B VS I FSS m:ﬁ'ﬂ/ﬁ‘o\’ ER, !

Enter appropriate data below If, during the past fiscai year, you or your spouse or minor chiid directly or indirectly hiad any of the following Interests
(except as spacified in the axelusions set forth In the instructions): *

A. Held an interest in, engaged in transactions {including loans) with, or derived inocrﬁe 0|; other econamic benefit of ﬁ,.
monetary vaiue from an empicyer whase employees your organization represents or is actively seeking to represant.
/

6. Name and address af Employer (including frade name, if any), 7.a. Nature of Interest, Transaction, or incorfie.

Name ; I

Trade Narme, if any: i

P.O. Box, Bldg., Room No., if any } ' RN ) ‘

7.b. Amount.
Street ;__ ' A
City | = o Sl
State | - %mPKCodeM%:'___M‘
oo | ““.' A Sighature 0t

PR

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this raport (Including the information contained In any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on-penaities In the instructions.)

Siged MW o G085 [330-776-302.0

Date Telephone Number
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&ame of Person Fillng C ﬁgﬁ? /O p@ ,)]/,2 / o/

File Number 13-

B. Held an interest in or derived incomes or economic benefit with monetary vaiue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your:abor organization Is interested.

/A

8. Name and address of Business (including trade name, if any).

Name | . o

Trade Name, if any: f : e ]

P.0. Box, Bldg., Room No., fany |, o

Street | |

cy | 4

| ZPCode+a | . ]

State |

9. Business deals with:

D a. Labor Crganization

D b, Trust

U ¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer’s name,

Name ! ]

Trade Name, if any: ! ]

P.O. Box, Bldg., Room No,, if any i

Street | : !

i . l

city |

State | | ZIP Code + 4 | [

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing,

12.a. Nature of interest held or income received.

12.b. Amount.

C. Racelved from any ampgloyer (other than an employer covered under parts A and B abave)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name f

Trade Name, if any: | i

P.O. Box, Bidg., Reom No., if any ! i

Street | i

city | |

State | L ZIPCode+4 | |

14.a. Nature of payment.

13.b. Is the Busiress am Employer G or Consuitant D 7

14.b. Amount of payment.
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